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to the fatty substances. Plasma cells and foamy macropliages are
abundant but polymorphs are also numerous as a rule. The lesion
forms an indurated mass close to the areola, but may be larger and
inulticentric, occupying a whole quadrant of the breast .* The condition
occurs chiefly in the later years of reproductive life and has been called
' plasnia-cell mastitis ' but this name has little to recommend it. It
is, however, of some importance as it may be readily mistaken clinically
for malignancy or, on cursory histological examination, for tuberculosis.
Traumatic Fat Necrosis. This lesion is usually in the form of a localised
firm or even hard mass in the fatty tissue of a breast that is adipose and
pendulous. It may underlie and be adherent to the skin and has not infrequently
been mistaken for carcinoma. There may be a history of traumatism but
frequently this cannot be obtained ; the lesion has occasionally been observed
after operations. The appearances vary at different stages but there is often
a central cavity or pseudocyst containing oily fluid which may be brown in
colour. This is surrounded by a broad zone of dull yellowish-white tissue almost
of chalk-like appearance, with scattered areas of similar appearance in the outer
part. At the periphery there is a zone of enclosing connective tissue. Micro-
scopic examination shows the presence of cells of two types, namely rounded
foamy cells containing small fatty globules and multinucleated giant-cells which
may form large collections. Many of the giant-cells contain crystals of fatty
acid and at places a number of them may be arranged around masses of crystals.
There appears to be usually comparatively little doubly refracting fat. The
lesion represents the result of necrosis followed by a slow lipolysis along with
phagocytosis and other reactive changes towards the products of disintegration..
Tuberculosis. It is often stated that tuberculous infection of
the breast is of rare occurrence, but in our experience it is not very
uncommon. It may be the result of hsematogenous infection, a few
bacilli being carried by the blood stream from some other part, or
more often it may be due to lymphatic or direct spread from some
lesion in the vicinity, for example, from caseous axillary lymph nodes
or tuberculosis of the pleura or ribs. The bacilli settle in the interstitial
tissue, invade the lobules, and cause the formation of tubercles which
may spread to the sub-epithelial connective tissue of the ducts and
acini. Ulceration may then occur into them and the bacilli may be
spread by means of the ducts. Sometimes the affection may be com-
paratively localised and lead to a large caseous swelling which may
simulate a tumour growth ; sometimes, again, the lesion may be more
of the nature of a diffuse infiltration with nodular thickenings, and
thus it may resemble a chronic interstitial mastitis. In view of the
histological similarity of various non-tuberculous lesions the diagnosis
of mammary tuberculosis should not be made without proof that
tubercle bacilli are present in the lesion. In untreated cases, the
caseous change may spread to the s^urface of the breast aad ulceration
with formation of a sinus may result,
Syphilis. The primary sore sometimes occurs on the nipple when
a wet nurse suckles a child affected by congenital syphilis. lit the
secondary stage the usual papules, mucous patches, etc., may be met
with. Gumma of the breast is comparatively rare. We .have seen